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IND-EXP
=+ (JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
= = 510 EAST 12", SUITE 1A '"°5.':F2N°$.':§ .;'.'é,‘:f,{t":,’;’“‘
= = DES MOINES, 1A 50319 !
& o= Report Fax Line: (515)281-4073 ORGANIZATION
':*;.é : e www.lowa.gov/ethics ce use onl
.t
et INDEPENDENT EXPENDITURE eras
—. @Y AN INDIVIDUAL OR PERMANENT ORGANIZATION WITHOUT PRIOR Auditag
o §PROVAL OR COORDINATION WITH A CANDIDATE OR COMMITTEE Chacked
~N Computer —_—
lowa Code seciion 6BA.404 fequires an individual or organization that oxpends in excoss of $100

in the aggregate 10 expressly advocate the nomination, eloction, or defeat of a eandidate or the
passage or defeat of a ballot issue to file a statement within 48 hours of the indepenaant
expenditure. This form is intended to serve those purpnses.

ORGANIZATION OR INDIVIDUAL MAKING EXPENDITURE:

LYON COUNTY C\TIZENS For CAS/MG Toury
T IRIG  2Ea™ s, [NWOOD . 1A Si2U6
Mailing Address Clty, State, 2ip Cdde

ee\(NZ) 470 ~1006

Emall Address (Optional) Area Code & Telephone No.

CONTACT PERSON FOR THE ORGANIZATION (IF APPLICABLE):

SEUGENE “Doct VER STEE(-
™ \%1A ™ Sy
s — &S0 ™ St 4 "2’_:%%3%«:‘%—5‘“@

Emall Address (Oplional) Area Code & Telsphone Number

COMMITTEE BENEFITING FROM THE EXPENDITURE ((F APPLICABLE):

INON COUNTY T 2mnNS Foe CASING Tt || P-5-08 $ ﬂéﬁ. o4
Nama of Committee te of Expendilyre Amouni (fair market)
1319 ZS0™ ST. IN g)_cgb5 1A 51240 AGARINST

Mailing Address City, State, Zip Code Potition of Communication (for or #gainst candidate of ballat issug)

e g2 401000 || Aduetisine
Emall Agdross, !n evanlahleg Area Code & Telephone Number Desﬂuon of Communtaation
Criteria to uge Ihis torm:

1.
2. Expenditure was made without prios approval or coordinution with a candldate, candidate's committee or balint issug comm)| .'
3 The individual or individuals making the expanditure ara net a candigate, cangldate’s committee, or ather commitige, tee

THIS FORM MUST BE FILED WITHIN 48 HOURS OF THE EXPENDITURE. FOR THIS PURPOSE.
EXPENDITURE" IS THE DATE THE COST IS INCURRED. RPOSE, "DATE OF THe

Persons making an independent expendituro shail 8ls0 comply with the attribution requirement of lowa Code section §8A.406,

Statemgnt of Affirmation:
I, "3 affirm that the independqnt expenditure raported above s accurate. | also affirm that this expenditure
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Francis A. Honrath
From: "Marcus Ditsworth® <mditsworth@live.com>
To: <franrath@alliancecom.net>
Sent: Friday, September 05, 2008 9:16 PM
Subject: Lyon County Citizens
This Is a list of expenses recsived 9/5/08 ~
1 o
Reporter 156943 $299.25 ® o=
WLHerald 156943 17 $198.00 7oem
hopper 156943 $317.25 & =
Reporter 136996 oo $299.25 ST
WL Herald 156996 $198.00 == o
Shopper 156996 $317.25 = =
Shopper 151805 e e . $42,30) w
hopper 161813 $63.45 w >
shopper 161814 T 4$153.34 ‘”
hopper 161815 e e e e $92,30
hopper 161816
hopper 161817
hopper 161818

Shopper 161823

Shopper 161824
g:opper 161825

opper 161826 . .
Shopper 161827
Shopper 161828
rter 151805
Reporter 161813
Reporter 161814~~~
Reporter 161815
Reporter 161816
Reporter 161817
Reporter 161818
Reporter 161819

Reporter 161820
Reporter 161821 =~~~

Reporter 161823 .
Reporter 161824

Reporter 161825

Reporter 161826
Reporter 161827 =~ = $144.64
Reporter 161828 _$144.64
WL Herald 151805 $26.40

Herald16i813 .. $39,60

9/8/2008
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WLHerald 161814 =~ | . $95.70
. Herald 161815 $26.40
Herald 161816 . .~~~ $26.40
Herald 161817 $26.40

WL Herald 161818 ) e 526440
Herald 161819 $26.40
l%:{.l-lermd 161820 $26,40
Herald 161821 $26.40
IWL Herald 161822 $26.40

WLHerald 161823 . . | 42649 5
/. Herald 161824 = $39.60 >
L Herald 161825 N $26.40 =

Horaid 16182~ e e S
WL Herald 161827 . $95.7
Herald 161828  $95,70]
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